While the Ponseti method has quickly become the mainstay of clubfoot treatment in most 10 parts of the world, its dissemination and successful implementation in Latin America has been 11 more limited. The additional shortage of orthopedic surgeons in this region makes task sharing a 12 practical approach to address gaps in service provision. We designed an online survey to assess 13 needs, perceptions, and willingness to task share the delivery of the Ponseti method by Ponseti-14 method-trained physicians across Latin America. Multiple-response questions were summarized 15 and an applied thematic analysis approach was used to analyze free-response questions. We 16 achieved a 66% response rate (31 of 47 experts responded). Our findings illustrate that most 17 physicians feel the need for disseminating and improving Ponseti training, as well as having 18 additional support for clubfoot treatment. While physicians who treat clubfoot have mixed 19 opinions on the role of nonphysicians treating clubfoot, most report logistical concerns and 20 insufficient training as barriers to their inclusion. Given this and the need for improved, more 21 accessible clubfoot care across Latin America, future clubfoot treatment efforts may benefit from 22 incorporating task sharing between orthopedic surgeons and non-physician personnel. 23 24 25
Introduction
casting and/or bracing and rate of patients receiving a tenotomy. Participants were asked in a 97 multiple response question to identify barriers to implementing the Ponseti method, and these 98 barriers were divided into ten categories ( Table 2 ). Participants were asked to rank, on a five-99 point Likert scale, the extent to which they agreed with several statements regarding time, 100 resources, and attitude towards teaching patients about clubfoot. Participants were additionally 101 asked to identify collaborators for implementing the Ponseti method (Table 3) , and were given 102 the opportunity to elaborate in a free-response question on nonphysician staff collaboration with 103 physicians. They were asked to share their opinion of nonphysician staff having a role in treating 104 clubfoot, and then asked to elaborate in a free-response question.
A final, open-ended question 105 asking for further suggestions for improving clubfoot treatment was included. Multiple-response questions were summarized and graphed using Qualtrics. An applied 116 thematic analysis approach was used to draw results from free-response questions. An initial code structure was devised for each free-response question and applied systematically to each 118 free-text response. was neutral ( Fig 2) . All agreed or somewhat agreed with the statement that teaching caregivers, Common barriers to clubfoot treatment are reported in trained in the Ponseti method will unlikely be able to deliver and maintain high-quality clubfoot 279 treatment with this increasing demand for services. Our results illustrate that many physicians 280 see at least one child with clubfoot weekly; while this is a small number, the chronicity and 281 natural progression of clubfoot multiplies the effect that one clubfoot patient has when compared 282 to acute, non-progressive conditions.
283
An additional finding from this survey is that there is low caregiver compliance with 284 bracing and high rate of failure to return to clinic. Both findings act as major barriers to treatment 285 and have been mirrored in previous studies (4, 7, 8) . Studies from New Mexico and New 286 Zealand, for example, have found that lack of adherence with bracing is the largest risk factor for 287 clubfoot recurrence (21, 22) . Nonphysician providers trained in the Ponseti method could 288 potentially improve bracing adherence through, for example, home visits, for patients who need Ponseti method and expand access to treatment by educating and empowering patients and their 294 caregivers to receive optimal care (5, 7, 8) . In short, sharing the task of providing caregiver 295 education may alleviate the burden disproportionally placed on a scarce supply of orthopedic 296 surgeons.
297
The results from this survey demonstrate that some physicians are amenable to having 298 nonphysician staff assist in clubfoot treatment. We conclude that nonphysician personnel may 299 provide human resources to fill the growing clubfoot treatment gap. While ensuring resources are 300 not diverted away from surgical specialists, adequate support and training are needed in task sharing to ensure that (1) quality of care is maintained and that (2) In Latin America, many clubfoot treatment providers report collaborating with non-318 physicians to implement the Ponseti method. While physicians who treat clubfoot have mixed 319 opinions on the role of nonphysicians treating clubfoot, most report logistical concerns and 320 insufficient training as barriers. Given this and the need for better, more accessible clubfoot care 321 across Latin America, future clubfoot treatment efforts may benefit from incorporating task 322 sharing between orthopedic surgeons and non-physician personnel.
